STATE OF CALIFORMIA—HEAL{TH AMND WELFARE AGENCY GEORGE DEUKMEJIAN, Governor

DEPARTMENT OF HEALTH SERVICES

714/744 P STREET
TLCRAMENTO, CA 95834 October 21, 1983

To: All County Welfare Directors Letter No, 83- s8
QUALITY COWNTROL ERROR/CORRECTIVE ACTION ON HEALTH INSURANCE BENEFITS

The Department of Health Services (DHS) has initiated a series of letters
informing counties of Medi—Cal Eligibility Quality Control (MEQC) errors and
identifying appropriate corrective action activities., This letter is
another in the series,

L€ Error

QC reviews indicate a number of errors in deductions to income occur because
the county allows a deduction for health insurance premiums to which the
beneficiary is not entitled. These errors occur because;

1. Counties accept the peneficiary's statement of hezlth insurance
coverage, and the amount of premium paid, without requiring
verification,

2. Beneficiaries fail to report termination of health insurance benefits,
especially when this produces an increase in their net pay.

Dollar errors occur because an incorrect health insurance deduction is
allowed, causing an incorrect share of cost.

N

In addition, cass reviews have

indicated county departments do not zlways
report on beneficiaries' other nealth coverage (OHC), This Failure
incregsss Medi-Cal progran cosits hecaise Nedi—Cal may never ideniify and

recover for services which should be reimbursed oy the OBC carrier. 1In
addition, providers could not bill the GHC carrier first, thereby avoiding
costs to the Medi—Cal program.

Lorrective Action

Title 22, California Administrative Code, Section 50167(a) (7) (T} requires:
"Health insurance benefits available through employment, retiremen:t or
military service,.. shall be verified by viewing those insurance
policies which specifically name the applicant, health benefit
identification cards, or letters from health care benefit providers.”

sucn verification is required at both dppiicaticn and redetermination.

The worker should note in the case record what type of verification was
provided,
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Beneficiaries, especially those who nave private insurance to supplement
their Medicare, may drop this health insurance once Medi—Czl eligibility is
established. The county worker should emphasize to such persons or their
authorized representative that they must report to the county department if
they drop their health insurance.

Reporting Other Health Coverage

If the Medi~Cal azpplicant or beneficiary reports entitlement to hezlth

insurance benefits, the county department is required to:

3. Code other health coverage information on the MED/CID record using the
coding system Gesignated in Medi—Cal Eligibility Manuzl Procedure
Section 15 A ~— "Coding Other Health Coverage”,

2. Reguire the applicant/beneficiary to complete a Health Insurance
Questionnaire (HRB2AY,

3. Submit the completed Health Insurance Questionnaires to DHS' Recovery
Branch following the procedures outlined in Procedure Section 15 A,

If you have any questions on Recovery Branch procedures, please contact
Glenda Arellano at (800} 952-5294. Questions on corrective actions should
be directed to your Corrective Action Consultant. The name and phone number
of your corrective action consultant can be found on the attached list.

Sincerely,

ORIGINAL SIGNED BY

Caroline Cabizas, Chief
Eligibiliity Branch

cc: Medi—Cal Liaisons
Medi~Cal Program Consultants

Attachment
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